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e p MISSOURI STATE BOARD OF HEALTH
REE'D SEP 1 3 1938 BUREAU OF VITAL STATISTICS
‘2" CERTIFICATE OF DEATH . 3 7& 3 (a
1. PLACE OF DEATH nét this &,
(a} Connty......... JaCkSOIl Reglstration District No j ? /f
P
(b) Township........ Kaw Primary Registration District Nu/'.y ‘i{ Registered No................ 81&.__1 .-
{e) City.... Kanses. City,.. 7 W (@) Stroot No,. 2631, Lockridre Avenue, KeColloe . s L.
o 583 l't}", .0 - (If death Dccurred in Hospital or Institution, write its nnme instéad of street and numbur)
(¢) Length of resldence in city or town where death occurred yré. mos. {I) Howlongin U, 8.,If of forelgn birlh? ¥ra. mos. ds.
2. PRINT FULL NAME.....138 1. Sumpter, A / ..................................................................
(a) Residence,No... 2001 Lockridge Avenue, K. C. 0. & E:I
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State).
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATHV
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR N
DIVORCED (twrité the word} 21. DATE OF DFATH (MONTH, DAY, AND YEAR)  Aupust 4th, 1938
n .l - .
Female Vhite Vidow 2. | HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND OF -
R wIFEor L. V. Sumpter
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) July 7th, /f ,éJ‘ )
7. AGE YEARS MONTHS DAYS If LESS than 1 were as follows:
73 0?J da" ............ m;:. Dnin of nmk_
4 8. Trade, profession, or particular kind of et
o work done, nsgawyer, bookkeeper,ate .
F
9, Industry or business in which work
: was done, as saw mill, bank, ete.. Hﬂuse'lﬂ.fﬁ‘
a 10. Date deceased.last worked at 11, Total thne (years)
this occupation (month and spent in this
8 FOATY ottt cmem cemrer i rrasstsss st s sensnns oCCUPAtIon.. .o i
12, BIRTHPLACE (CITY OR TOWN) y)
(STATE DR COUNTRY) Indiana ¢
Bl name 7 Shcrwalter q
I - .
= a o :
14, BIRTHPLACE (CITYDRTOWH\ -~
E { STATE OR COUNTRY) o Kecord ! Name of operation......... i Date of.........
+ ‘What test confirmed dlagnosial...........ciiininn ‘Wos there an auto)
14 . -
% 15. MaiDeEn name_ Ho Record 23, If death was due to external causes (violence), fill in niso the fallowing:
= )
Q | 16. BIRTHPLACE (cITY OR TOWN)...yymy: ‘:;:M"‘;’d‘““’id“ °::;’:‘°‘d"
TRY ere did in o
z (STATE OR COUN } I'o Lecord Jury peci!'y eity or town, county, and’ Smm)
Specify whether I ccurred in industry, in h i bllc plac.
17. INFORMANT.. 8@ R Sumpter, 1601-5th,Ave., pecly whether Injury o °¢ " incagiey. in Lome, or o publle piace.
(ADDRESS); = Lhesteemranssanaeeasseenenes e saes e e R b e AR AL IO RIS B R RO SRR bR S un bt A e £
Yort Worth, Yexas, Manzer of fnfury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
race_Fairbury, lebr.. ose. . AugustBe-.38
24. Waas disease or injury in any, wsay,
19, FUNERAL piRecTor (aun _Hrs,.C.L.Forster.........
{ADDRESS)
""""""""""""""""" Local Registirar.

(74 _Litenged Embalmer's Statement on Reverse Side) T




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ... S

or by

Registered Apprentice No .., working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING. (Failure to co
with the nbove constitutes grounds for revocation of license.) . ., .

If this body is not embalmed, above space should be left blank.




